iZ283283810%587

™ | T
FEC REPORT OF RECEIPTS RECEIVED

AND DISBURSEMENTS :
FORM 3 For An Authorized Committee 2[”_2 HA.Y “4. AM_IE 39
1. NAME OF TYPE OR PRINT v Example: If typing, type . 12FE4AMS
COMMITTEE (in full) over the lines. Gmrelre s oemlieens

|C|Q|Wﬁ|g|l IFIOR; (CONGREISIS 1 1 1 0 1 1t |

LlllllllllllllllllllIJllIIlIIIIIIII|IIllJIIIII

BOX 5°IlllllIIIIlIIIIlJlIJIIjI'

ADvDRESS (number and street)

IllllllIlllIllLllllLJlllllllllllll

(E‘heck if giiffell'ent |
t,eggﬂ%'ﬁ_v'(‘}i‘éé’) GENOA + 1 v v AR [30840]-101215,0]

2. FEC IDENTIFICATION NUMBER V crv® state 4 2P cope *
e STATE ¥ DISTRICT
‘C0050bus |\, 3.ISTHIS Y NEW " AMENDED |
R S REPORT RATN ) OR = (A) IA RI |O q‘l

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

(b) 12-Day PRE-Election Report for the:

X Primary (12P) General (12G) ;M' Runoff (12R)

April 15 Quarterly Report (Q1) -
Convention (12C) ! " Special (12S)
July 15 Quarterly Report (Q2)

Onar 15 o Ao @9 | ewionen 057 AR A0T3 Sava AR

January 31 Year-End Report (YE) | (¢) 30-Day POST-Election Report for the:

_______ General (30G) " Runoff (30R) . Special (308)
' Termination Report (TER) Rt ;,—‘ii in the e |
Election on o lrurloe ]_i State of ‘L .dl

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer | AUREN COSEMAN THOMAS

soawsortosmee_YimymuColhmommThoman o 057 043013

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office

Use FEC FORM 3
|__ Only (Revised 02/2003) __l

FESANO18




12020810598

B SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements

Page 2

Write or Type Committee Name

COWART FOR CONGRESS

MM
Report Covering the Period: From: 0 '-|> : To:

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds
(from Line 20(d)) .....coecernierenrnericnsneniians

(¢) Net Contributions (other than loans)
(subtract Lime 6(b) from Line 6(a))......

7. Net Operating Expenditures

(@) Totai Operating Expenditures
{from Line 17) ....cccconnrreciscvninicniicnnnenne

(b) Total Offsets to Operating R R T — R TS L SR IR R R I T
Expenditufes (fmm Line 14) """""""" B T A A P T e R ko)

(C) Net Operatmg Expenditures E LI L T TTII LT T "‘_:"I
(subtract Line 7(b) from Line 7(a))...... et e e —’,g 3‘0“4

8. Cash on Hand at C‘ose Of .',"':":‘ A‘;"' ;,“ - '_‘,,‘_L_V""_L,__';"T' :' - '.'_‘.' '.'_.':_.'..' '“". - :‘ '.:.':."E
Reporting Period (from Line 27)..... - \3,2 aaqs,

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................ R TR S

10. Debts and Obligations Owed BY
the Committee (Itemize all on i S
Schedule C and/or Schedule D)................ e et i s ey ]

., 30708938

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE5ANO18



12838810599

[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

COWART FOR CONGRESS

! Tr i vy TR
Report Covering the Period: From: OL" !j\ To o 5
COLUMN A COLUMN B
. RECEIPTS Total This Period I Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) ltemized (use Schedule A)...........

(i) Unitemized.....ccccovervrvrinvercerreecnens
(iii) TOTAL of contributions
from individuals ...........cccceeeennne

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) ......c...ccovvemnrirermrcnseninns

(d) The Candidate.........cccceervnrrrrrnreracrnns
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)iii), (b), (c), and (d))..

12, TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ...........ceeueue.

13. LOANS:
(@) Made or Guaranteed by the
Candidate..........ccooureenisnnnniecnionicsiiien

(b) All Other Loans.........ccceccurvnicnreeissrennne
(c) TOTAL LOANS .
(add Lines 13(a) and (b))...cccoverervuranns

14, OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.).....cccvvririririiirnnns

15. OTHER RECEIPTS
(Dividends, Interest, et.).......ccocvcirvirinnnann.

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Lirmre 24, page 4)............

L I

FESANO18



120308108600

[ DETAILED SUMMARY PAGE 1

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES...........ocooennne. - -’,83‘0“"4 L g \
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .......cooovervnneee
19. LOAN REPAYMENTS:

(@) Of Loans Made or Guaranteed
by the Candidate.........cccceurrcercervecriennne

(b) Of All Other LOanS ........coccerveercreerccnns
(¢) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b).......eceeerneree

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persorrs Other
Than Political Committees..................

(b) Political Party Committees.............c....
(c) Other Politicel Committees
(Such as PACS) ....cccoiveiienrecenrccrcanens

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).....csreunes

21.

OTHER DISBURSEMENTS.............cccoccnianins

22.

TOTAL DISBURSEMENTS
{add Lines 17, 18, 19(c), 20(d), and 21) P>

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........c.ccoceirvvinirniiniseniscinniens __;:.:5:.:.. _’_.___Lq,qBQ-b_g

. T TS - P Lot Tanti Y Rt Vot |

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......ccerecriienecsnineissenncsmnssnnisnennes Ry ‘_‘ ,JQ_(QQ___
25. SUBTOTAL (add Line 23 and Line 24).........cccccceeriiimnincinesmeesiiinininsnsessasssssssesssssnes EES

26. TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22).....ccieeeieericerrcncnniien e : P L N '_'_!"’lg,_“_ 3_(?-4*

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T Sl ':'f;

(subtract Line 26 from Lin® 25).........cccrviimniniiininiisiniee s e s Ly ‘ "3; aaavq' 5

- -

FESANO18




12038810601

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|Pace | oF (p

Hﬂc 11d
13b 14

FOR LINE NUMBER:
(check only one)

Mm Hﬂb
{12 13a

[l

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political cammittee ta solicit contributions from such committee.

NAME OF COMMIFTEE (In Full)

COWART FOR CONGRESS

Full Name (Last, First, Middle Initial)

A BURT, EMMA L

Date of Receipt

Mailing Address

l\‘lo Mc 35

v b3 AETE

DODDR\DGE

FEC ID number of contributing
federal political committee.

L2l

Name of Employer

FOUKE INDEPENDENT SCHOOL

Occupation -

TEACHER

Receipt For:
Primary D General

Other (specify)

Election Cycle-lo-Date

Full Name (Last, First, Middle Initial)

B. MAGBY, ANITA

Date of Receipt

Mailing Address S S PR R T &

327d Hwy 7 O 04112014
State Zip Code T BT em T e g

TE XARKANA AR "I \‘&5 ‘+

FEC ID number of contributing e -

federal political committee. . :

Name of Employer Occupation ot 1 ;

RETIRED RETIRED

Receipt For: Electnon Cycle-to-Date

Primary D General ST L T I LT

Other (specify)

Full Name (Last, First, Middle Initial)

KE\L, MATT

(2]

Date of Receipt

" Mailing Address

4O WALNUT ST

Amoum of Each Recelpt this Period

City State Zip Code
TEXARRANA . AR ‘l\% 5'4
FEC ID number of contributing = T
federal political committee. :Ci
Name of Employer Occupation

KEIL + GOODSON PA ATTORNEY

.2000.00!

Receipt For:
Primary [[] General
Other (spegify)

Election Cycle—to-Date

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this lire number Only).......ccceceviivneiiinininnncieererese s

FEC Schedule A (Form 3) (Revised 02/2009)



128308108602

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categery of the
Detailed Summary Page

FOR LINE NUMBER: PAGE OF

(ch only one)
11b 11c 11d
13a 13b 14 I_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any politicai committee ta solicit contributions from such cammittee.

NAME OF COMMIFTEE (In Full)

COWART FOR CONGRESS

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address
L\og(p WALNUT ST
TE%ARKAN A

FEC ID number of contributing
federal political committee.

Name of Employer

KEIL + GOODSON PA

Occupation

ATTORNEY

Recejpt For:
Primary r_—l General
Other (specify)

EIectlon Cycle-to Date

.200000

Full Name (Last, First, Middle Initial)

MAGRY, ANITA

Mailing Address

ala HwY 71

Date of Hecelpt

0.8

City
TEAARKANA

State Zip Code

FEC ID number of contributing
tederal political committee.

_ AR ’718514—

Name of Employer

RETIRED

Occupation

RETIRED

Recejpt For:
Primary I:l General
Other (specify)

Elec’non Cycle-to-Date

211039

Full Name (Last, First, Middle Initial)

Date of Receipt

c. LOWE.  MICHAEL L
Mailing Address
108G MC 59 ,
City State Zip Code
TEXARKANA AR ngsSU
FEC ID number of contributing I e ST
federal political committee. C| e '
Name of Employer Occupation
SELF- EMPLONED FARMER

General

Recejpt For:
Primary D
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)....... . crre

FEC Schedule A (Form 3) (Revised 02/2009)



1203608106063

FOR LINE NUMBER: |PAGE_ & OF (o
SCHEDULE A (F EC Form 3) Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 11a H 11b :|11c 11d

Detailed Summary Page
v Fag 12 13a_| l13o | 114 [1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committee ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COWART FOR CONGRESS
Full Name (Last, First, Middle Inftal)

A. B\SHOF JONA‘““‘" Date of Receipt
Mailing Address .a MR T DT g YRy -
ﬁe L Mc 2l O 1. \-‘.a-Q_._..l A
City = Zip Code S PR M

FOUKE AR 31831

FEC ID number of contributing o

T e Amount of Each Receipt this Period
federal political committee. mmmme e o e e

30000

Name of Employer Occupation !::: o e R e A e B TR e

GE RAWLCAR LABORER

Rﬁpt For: Election Cycle-to-Date

Primary D General L e T e i (e T
Other (specify) T IR T 3~0 00 O

Full Name (Last, First, Middle Initial)

B. MO 0 D Y . JEREMY M Date of Receipt
Mailing Address TR DR s PR
1502"MC a\] ON 30" a.

A

State Zip Code ER i

Fouxe AR 1831

FEC ID number of contributing
federal political committee.

oA

Name of Employer Occupation e A ,«5 Q_Q;_()—LQ i

COOPER TIRE TIRE BUILDER

Rz:Tipt For: Election Cycle-to-Date

Primary [ _] General R

..0000

Other (specify)

Full Name (Last, First, Middle Initial)

c H\LBUN . G—DRDO N Date of Receipt

* Mailing Address

14, MCPHERSON AVE SE 8An

City State Zip Code e e
ATLANTA GA 3031k

FEC ID number of contributing .
federal political pommittee. C R

Name of Employer Occupation

NAVIGANT CONSULTING| CONSULTANT

Recejpt For: Election Cycle-to-Date
Primary D General LTI oI LT

SUBTOTAL of Receipts This Page (Optional)..........ceeieriricecneenisnnnninmnmaniosneeemaen.

TOTAL This Period (last page this lire number only)........ccoceoininrcrinnnnncinieesnnenns e T L g N W e

FEC Schedule A (Form 3) (Revised 02/2009)



C308310604

% 3
L

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE L+ OF [p |

(chegk only one)
[jm[qm[qm e
13b 14

[ 1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMIFTEE (In Full)

COWART FOR CONGRESS

A MAGRY,

Full Name (Last, First, Middle Initial)

Date of Receipt

AN\TA
ing Address
Rada. vy T

City

TEXARKANA

FEC ID number of contributing
federal political committee.

Name of Employer

RETIRED

Occupation

RETIRED

Recejpt For:
Primary I:I General
Other (specify)

Electnon Cycle-to -Date

LAV 1039

Full Name (Last, First, Middle Initial)

Date of Receipt

0% 1881 120

g BATTE., CLEVE
Mailing Address
% 37 EAST ST
State Zip Co
TEXARKANA AR %54
FEC 1D number of contributing T =
federal political committee. ! C - S
Name of Employer Occupation
SOUTHLAND MACWINERY | CONTRA CTOR

Recgipt For:
Primary [:] General
Qther (specify)

Electlon Cycle-to-Date

LAY

30000

Full Name (Last, l?irst, Middle Initial)

ROBERTA D

c. POND,

Date of Receipt

* Mailing Address

éﬁ(yp‘l LR 3%

08"2¢/"'a614

L

Amount of Each Recenpt thls Penod

...3000

State Zip Code

WINTHROP AR 18kl
FEC ID number of contributing i e TR e e T R
federal political oommittee. C
Name of Employer Occupation
RETIRED RETIRED .
Receipt For: Election Cycle-to-Date

Primary [[] General

Other (specify)

T TA465 6]

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)........

FEC Schedule A (Form 3) (Revised 02/2009)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE S OF [

(check only one)
H 11c i1d
13b 14

11a Hﬁb
12 132

[ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political cammittee ta solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

COWART FOR CONGRESS

Full Name (Last, First, Middle Initial)

Dale of Receipt

BhA% AT

Amount of Each Receipt this Period

A LOWE,  MICHAEL |
Mailin Address
109 59
C|t State Zip Code
TEXARKANA AR €54
FEC ID number of contributing C SEREE
federal political committee. e S e
Name of Employer Occupation
SELF- EMPLOYED FARMER

Receipt For:
Primary D General
Other (specify)

Electlon Cycle -to-Date

P S LTIl ozl

FECRAIPECY. T

730000

’ e

1203288108885

Full Name (Last, First, Middle Initial)

B. BATTE . GEDRGE C Date of Receipt
Mailing Address L
PO BOX 23l i
City Zip Code
FOUKE ‘l \% 3’1

FEC ID number of contributing
federal political committee.

Name of Employer

CLEVE DATTE CONSRuch

Occupation

CONT RACTOR

Receipt Fer:
Primary D General

Other (specifyy

Electlon Cycle-to-Date

LLOOOO

Full Name (Last, First, Middle Initial)

BURT, EMMA L

Date of Receipt

C. Mailing Address
\\10 Mc D5
City ~ State Zip Code
DODDRIDGE AR

FEC ID number of contributing

N8R

Amount of Each Recelpt this Period

federal political pommittee. Cn ) . - '
Name of Employer Occupation
FOUKE INDEPENDENT SciooL | TEACHER

. 20000

General

Receipt For:
Primury D
Other (specify)

Election Cycle-to-Date

. .u00.00

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only).......

FEC Schedule A (Form 3) (Revised 02/2009)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE

H‘Hc 11d
13b 14

FOR LINE NUMBER: OF

(check only one})

11a Hﬁb
12 13a

I—|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full

COWART FOR CONGRESS

12038810608

Full Name (Last, First, Middle Initial)

A COWART . AMANDA

Date of Recelpt

Ma|||ng Address

02 TENNESSEE RD

BE T o1

Amount of Each Hecelpt thls Perlod

City State Zip Code
TEXARKANA AR 1\gSY
FEC ID number of contributing LA TR TS AR :
federal political committee. - S e ey
Name of Employer Occupation

NONE HOUSEWIFE

o 50.00!

g

CONTR\BUT\ON IN- KH\’O

Receipt For.
Primary I:I General
Other (specify)

Election Cycle-to-Date

SOFTWARE

Full Name (Last, First, Middle Initial)

s COWART. AMANDA

Date of Receipt

Mailing Address
4902 TENNESSEE RD
City State Zip Code
TEXARKANA AR 11854
FEC ID number of contributing A~ T T —_
federal political committee. _
Name of Employer Occupation
NONE HOUSEWIFE
Receipt For: Election Cycle-to -Date
Primary D General 3 :

Other (sperify)

CONTR\B\)’HON IN kIND
BROCHURES

~ Full Name (Last, First, Middle Initial)

Date of Receipt

C. Mailing Address
City State Zip Code
FEC 1D number of contributing PG R
federal political committee. ‘C_;‘ , B
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
Primary D General R T ST T L T )
Other (specify) e
L e , e ""I:'\m‘..' ‘..'.'_“’: L E

SUBTOTAL of Receipts This Page (optional)..............

TOTAL This Period (last page this line number only)..

FEC Schedule A (Form 3) (Revised 02/2009)



1293308168887

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

tPAGE | OF |

11c q
13b l_|15

FOR LINE NUMBER:
(check onIy one)

Hﬁb
132

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitize ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

COWART FOR CONGRESS

Full Name (Last, First, Middle Initial)

A COWART, JQHN

Mailing Address

402 TENNESSEE RD

Date of Receipt

O A0y

City State Zip Code

1W54

TEXARKANA _ A_R

FEC 1D number of contributing
federal political committee.

Amoun! of Each Receipt this Penod

Occupation

POLICE OFFICER

Name of Employsr

TEXARKANA, AR POLICE DEPT.

CONTRABUTION |"N-kiuo

Receipt For: Electlon Cycle-to—Date
Primary D General

Other (specify)

17370l

BROCHURES

Full Name (Last, First, Middle Hnitial)

Mailing Address

Date of Hecelpt

mEmnly

City

FEC 1D number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to—Date

H Primary D General I TSI I ey T T e e R TR

Other (specify}

=t et S 9 --.l A A e
Full Name (Last, First, Middle Initial)
c Date of Receipt

Mailing Address TWoW/ _! .
City State Zip Code - s
FEC ID number of contributing LT LT T
federal political pommittee. ZVC;u ] Amount of Each Recelpt this Perlod
Name of Employer Occupation gt A g AL n d
Receipt For: Election Cycle-to-Date

Prlmary General RSl DRI T S VA R T

Other (specify) : . :

3 -y s

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMDEr ONly).........oecrcceriinrcrninnensnis s

FEC Schedule A (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: lPAGE | OF &

| |19a
20c

18
20b

18b
21

(check only one)
Cigs H
20a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purposes, ather than using the name and address of any political committee ta soligit contributions from such committee.

NAME DF COMMITTEE (In Full

COWART FOR CONGRESS

Full Name (Last, First, Middle Initial)

A CIGAINERO ENTERPRISES

Date of Disbursement

Mailing Address

ACUE 5. STATE LINE

O T3 30T

State

TA

Zip Code

TE X AR KAN A 7550]

Amount of Each Disbursement this Period

Purpose of Disbursement

SIGNS

Candidate Name

JOHUN COWART

Category/
Type

1S L.1.20l

Office Sought: House
Senate
President

&
]
State: A District: Oq!

General

o
3]
e Disbursgment For:
gprimary D
s Other (speci

o (specify)

Cx Full Name (Last, First, Middia Initial)

™)
~ B. FREEDOM 1017. |

Date of Disbursement

Mailing Address

o8 [ 201 Al

é’#y 19 OLIWVE ST
TEXARKANA

Zip Code

1550

State

™

Amount of Each Disbursement this Period

Purpose of Disbursement

RADIO ADVERTISING-

00 W

JOHN COWART

Category/
Type

..99040!

Office Sought: House
Senate
President

State: AR District: gl}-

General

Candidate Name
Disbursement For:
Primary D
Other (specify)

Full Name (Last, First, Middle Initial)

" C RVRE Q2.0 FM

Date of Disbursement
yr——ey

Mailing Address ;o h’a_ ! i ';', !“53“57 aj
PO BOX @439 et bl MBSt
City tate ip Code Amount of Each Disbursement this Period
T GS GE A 11340 e g g
Purpose of Disbursement g |8 e il ,(D 7500g
_Candidate Name Eétegory/.
JOHN COWART Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
state: AR District: QY-
o e e S e e
SUBTOTAL of Disbursements This Page (Optional)......c..cccuernenimsniinsnivmisssiesmmnimnsien ’ .,,;._,_,g,:._.m;!,‘.._,&mﬁ§,\g&w;&a@bmg'.,O_ Z
g.. . .r-gfh:.:/s W‘F Ao l'.ll\'iv:'ft r‘!-F Mﬁ‘l:- uk?ﬂt’&!ﬂtrw&;
TOTAL This Period (last page this line number only).........ccccvrceniiinicninncnnne . E - ST Firent ek

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



41.2*33“38 i9s0898

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

(check gpn-lr one)

[PaGE @ _OF ]

18 Hwa Hwb
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and aedress of any palitical commitiee to solicit contributions from such committee.

NAME DF COMMITTEE (In Full)

COWART FOR CON G'RESS

Full Name (Last, First, Middle Initial)

A KENA EM

Malllng Addres:

O REINE ST

Date of Disbursement
SRR ;""5"'"‘6‘1 !

hy ol

Clty

MENA

" State

le Code

R 1453

Purpose of Disbursement

RADIO ADVERTISING

004

Candidate Name

JOHUN COWART

Category/
Type

Office Sought: House
Senate
President

- State: AR Dlstnct 0|-|-

Disbursement For:
Primary
Other (specify)

D General

Amount of Each Disbursement this Period

W

o 2.00,00

" Full Name (Last, Flrst Middle Initial)

. TOWN SQUARE MEDIA

Mailing Address

vD

Date of Disbursement

1

2324 ARKANSAS BL

TEXARKANA

State 7ip Code

AR 71854

Purpose of Disbursement

RADIO ADVERTISING

looy

Candidate Name

Category/
JOHN COWART oo
Office Sought: House Disbursement For:
Senate g‘ Primary D General
President Other (specify)
state: AR District: O Y- '

Amount of Each Disbursement this Period

 aaale e aessnn - esm )

4,150

5 L L W

Full Name (Last, First, Mlddle Initial)

€ KMTB [ SOUTHWEST ARKANSAS RAD\O

Mailing Address

l6\3 SOUTH  FOURTH ST

Date of Disbursement

8.6 e 301 3

NAS\-\V\LLE

A

Zip Code

R 71852

Purpose of Disbursement

gEQ\D ADN ERT\S\NG
andidate Name

,hw-.n-rgup- o

001

JOHN COWART

mn@-& Trdh s
Category/
Type

Office Sought: House Disbursement For:
Senate gﬁimaw [:| General
President Other (specify)

state: AR District: Q4

Amount of Each Disbursement this Period

{ ~ u00.00!

o aBhupecth g fea al

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only).........cceeveiiieiniincnennnsnenseeens '

R VL

$ e ! e R 7
R S S | .:“" _(‘q,l_jsJo}?

. -.rvr'hnayn.ugnunrpn-waym ':"F“ un‘imywmgma‘nw

ety e vy

f
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s e oo vt §io massive v,
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: l PAGE 3 FS |

(check onl one)
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpaees, other than using the name and address of any political cammittee to solicit contributions fram such committes.

NAME OF COMMITTEE (In Full)

COWART FOR CONGRESS

Full Narhe (Last, First, Middleninitial)

A COWART, AMANDA

Date of Disbursement
TWERT n [

Mailipg Address

O TENNE SSEE RD

0.8 B 013

Amount of Each Disbursement this Period

s 4

4 £ g ¥ ) ey memnte gy
tiretinal 23

Ci State 2Zi
TEXARKANA AR ARsu
Purpose of Disbursement ¥
BROCHURES 00
Candidate Name Category/

J 0 HN COWART Type
Office Sought: House Disbursepent For: )

Senate g‘ Primary D General

President Other (specify)
State: A District: QY- ]

Full Name (Last, First, Middle Initial)

B- VISTAPRINT

Date of Disbursement

od] ' [Acl ol

Mailing Address
CI': HANDEN AVE oo ' —
LE'X\ N GTO N M A oau a ‘ Amount of Each Disbursement this Period

Purpose of Disbursement

BROCHURES

0.0y

Candidate Name

JOHN COWART

Category/
Type

e 320003

Office Sought: House

Disbursement For:
Senate Primary D General
President Other (specify)
state: AR District: () Y- '

Full Name (Last, First, Middle Initial)

& NOALMARK BROADCASTING

Date of Disbursement

X 1 4 £

MM ! ]

Mailin

585 NORTHWEST AVE

&, 2

1'[A0TA

ramosfitiamandionamdt

E L DORADO

State Zip Code

AR 711130

Amount of Each Disbursement this Period

Purpose of Disbursement

D NG

,.m-:n)a!-qsar 14

Othé\ %

Candidate Name

JOHN COWART

Category/
Type

.1.20.00]

Office Sought: House Disbursement For:
Senate g‘Primary D General
President Other (specify)

state: AR District: (Y-

TOTAL This Period (last page this line number only).......

SUBTOTAL of Disbursements This Page (0ptional)...........cccceeeiiimiiccrnninecncnecsesnivenssrsnssennes

e ek oy

o e
aAJ,xl\o%%S
e &'v/mug‘n xyu. g

L
tpar

o Al B vonc et PR YW s
4 J

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE W OF S

(check only one)
% o [z fAr
20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solisit contributions fram such committee.

NAME OF COMMITTEE (in Full)

COWART FOR CONGRESS

Full Narhe (Last, First, Middlerinitial)

A THOMAS, LAUREN C

Date of Disbursement

Mailing Address

\'—l AMN L.ANE

o4 3o BT

- Amount of Each Disbursement this Period

T 31,.245!

© st Zi c de
TE YARKANA X 5503
Purpose of Disbursement <%
ACCOUNTIN G 1001}
Candidate Name " Category/
JOHUN COWART Type
Office Sought: House Disbursegment For:
ﬁ Senate gPrimary [[] Generat
President Other (specify)
State: AR ___District: Oll-

Full Name (Last First, Middle Initial)

B. FREEDOM 1{01].1

Date of Disbursement

Mailing Address

15 OLWE ST

2] o) BoTa

cit ‘ State z Code nt of Each Disbursement this Perio:
;}'YEY\?I\)?;(ANA T® 71550 bl ’E;fha';;_l:_j
urpose isbursement ) )
RADIO ADVERTISING 007 | At
Candidate Name Category/
JOHN COWART Type

General

Office Sought: House Disbursement For:
Senate g':rimimy

Other (specify)

President

state: AR District: O Y-

Full Name (Last, First, Middle Initial)

- G GRAVIS MARKETING

Date of Disbursement

» A4

SRR RN

QIO "BELLE AVE  SUVTE 1O47Q
Cit State Zip Code ount of Each Disbursement this Perio
V‘\N - sPQ\NG-S FL %,A_'O% Amount of Each Disb: t this Period

Purpose of Disbursement

POLLING

A Ry

0.05

{ L.449900

wiliupeadhsasoa < b

Candidate Name Category/
JOHN COWART \ e
Office Sought: House Disbursement For:

Senate Primary General
President Other (specify)
state: AR~ District: QL

SUBTOTAL of Disbursements This Page (optional)...................

TOTAL This Period (last page this line number only)................

o - o e T

= " N ¥ # Kt | ? i ]
H i
P ql1 49 |;
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
]| Detailed Summary Page

FOR LINE NUMBER:

(check only one)
o
20a |

|PAGE & OF §

18
20b

19a
20c

18b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political cammittee to solicit contributions fram such committea.

NAME OF COMMITTEE (in Full)

COWART FOR CONGRESS

Full Nerhe (Last, First, Middlerinitial)

A COWART, AMANDA

Mailing Address

LZ0A TENNESSEE _RD

Date of Disbursement
_"m’“"?‘ﬁ"{ I} ;“T:‘“’”n""f / "IED"“’V‘%
Lgmj - .- i -ﬁ%ﬂ

State

AR

Zip Code

City g
TEAMJMANA

NS

Amount

of Each Disbursement this Period l

epsmagg i

< P ) anas g e e 3 (]
2 Prcsisndl Y G O,hou-ﬁ- Q,g

Full Name (Last, First, Middie Initial)

o Purpose of Disbursement e —
~  CONTRIGITION IN-KIND: GOCTWARE 10.0.})
w Candidate Name Category/ ‘
o JOHN COWART Type
) Office Sought: House Disbursgment For:

[+« Senate Primary D General

G President Other (specify)

MY State: A District: QY- )

(o)

!

M B. COW A R T. AM A—ND A" Date of Pisburs:ment N
Malling Address 53 i ! lé:;ﬂ ’ gao ] g}
K03 TENNESSEE RD . = '

City State Zip Code Amount of Each Disbursement this Period
TEYARKANA AR TI8S% -

Purpose of Disbursement

CONTRIBUTION |N-K IND . BROCHURES I

0.00]

e 2S8R

Candidale Name Category/
JOHN COWART Tope
Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify)
state: AR District: () Y- '
Full Name (Last, First, Middle Initial)

- C Date of Disbursement
) COWAQT. JOHN D Fampeey | peepe | ey
Mailing Address gbﬂ it QGO! ,;,
Heod TENNESSEE E—D __ X ‘
City tate ip Code Amount of Each Disbursement this Period
TE Y ARUAN A AR 1E5U4 T D e T
Purpose of Disbursement e gy s bt (LSJ iI_'Oq
-KIND © RES 0.0 | -

Candidate Name Category/
JOHN COWART Type

Office Sought: House Disbursement For: .
Senate Primary D General
President Other (specify)

State: AR District: 0 u—

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Y

L T

&,

2

N AR 1A A SEAS g T oY Iﬂ.{,ii‘hg
H6051;
Fousoredsaraeioncens G el e slania B vl

Y R

. .p.,rm.n_.v!wun..r;}w-u:n?u-w;gc
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B s
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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